EXECUTIVE LOBBEYING
REGISTRATION / RENEWAL FOR THE

YEAR OF
fFill it Year.)
For Diffice L I ] -
s Fe
! Print in ink ar type, W | B35 et e
I Camplete form rd reum with $119 registration for to the Hoard of o i'“* v
Kthics, 247§ Queil Dr., 3rd Floor, Baiom Rouge LA TIROR, ar fink to &1\ LQJ/K‘ =
{215) 753 18] For infmmation o aseistaice, call [225) 763-8T77 ot LA
(80K BAR630, R
P Initinl cegistrations must be nibmitied within 5 deys of (1) enpoymnt asa 3{;3055?
Ledbbyiag o {2 {irst axtion roquiring cegistotion. Reglsiratons expire an of .
Thecembier 11 umlcns & resgwal is Eubmittad befenen Decembar | and =
Jemmary 1.
_ /0 Tracey Damon
Lwave Lo FTHC O MeioTpplee £
Last Firy 7 MI
2. BUSINESS PHONE 1-800-496-3 772
Area Code and Phons Nouker
3. FAX NUMBER, 215-T51-5782
4 BUSINESS ADDRESS  One Praoklin Plaza PA 19101
Stmet and Mo, ity B Zip
MAILTNG ADDRESS 200N 16™ 8t Philadelhia P 19102
Strac wnd K, City Binke Zip
5. EMPLOYER _ GlaroSmithKlins
6. EMPLOYER'S ADDRESS _Ona Frasklin Plars Philadelphin P4 12101
Strect and No. City Slate Lip

T, L1ST BELGAW (a) Names of persoms, gronpes, or argamiztions whnch you repraser. and of wiowe behalf sopenditonee 2xe made: (b) the
Bddrea of each such pamen, group, of ofgadzation yoa roprosent:, (0) tha type of tusies sach is engnped in or B maposs o function of

the arganization or group; () whether or pot the clieat or gomeon: el paya vou i Jobiry
1. Name  GlaxoSnibiline

Addresk Ouoc Pranklin Plara ~ Phitadelphla PA 1910

Eaminess or pupase _ Pharmagsiticals

Diee, thig pavsoo pey you? _ Yes
I M, whw pays you?

Fage 1 of

Foom M, Rew.TAM




EXECUTIVE LOBBYING

REGISTRATION FORM
% Name
Avidress
Buginess or purpose

Dmﬂmmmym?

Tf No, who pays yoo?

3. hame

Addregs

Business or murpase

LCxoes this persen pay yom?

If No., who payg yon7?

4. Name
Address
Business or pupase

Croes this person pry you?

H No, who pays you?




